The auspicious tone that apparently pervaded the meeting is set by Humphrey's opening remarks that antilymphocytic serum might be regarded as analogous to Ehrlich's "magic bullet" in suppressing the immune response and by a comment in the closing discussion about the urgency of its use in patients undergoing transplantation. However, the experimental findings presented hardly justify this optimism.
Immediately after the introduction, the expected sequence never materializes and the reader is abruptly faced with a mass of findings in patients treated with antilymphocytic globulin while undergoing renal transplantation at the University of Colorado. The data seem interminable and could benefit by consolidation. More importantly, the investigators admit that it was not tested alone but always in conjunction with other well-known forms of immune suppression. Experimental data in mice, dogs, and primates follow. As is noted in the discussion, however, disagreement is not limited to theories alone but also extends to such critical facts as the effect of antilymphocytic serum on size and cellularity of the chief antibody producing organs.
The sections dealing with lymphocyte blast transformation, other in vivo and in vitro properties of antilymphocytic serum and its postulated mode of action contain basic concepts that should have logically preceded the clinical presentations. The ideas and data are clearly presented and repay careful reading.
There is a concluding discussion by all the participants highlighted by a discourse by Medawar on possible hypotheses for the roles of antilymphocytic serum in suppressing homograft rejection. Five theories are considered with his evaluation of the merit of each.
For the investigator who may be interested in the use of antilymphocytic serum either for studying delayed hypersensitivity, or for prolonging graft survival, the book should prove invaluable since it details the status of work in this field up to January, 1967, including many previously unreported problems in its production. The twenty-six members of the symposium are prominent investigators from such fields as neuroanatomy, neurophysiology, and otolaryngology. The material is based upon published results which appeared up to late 1967. There are excellent summary statements of current knowledge of the structural and functional properties of muscle, joint, and labyrinthine receptors. The finer details of neuronal structure and function are explored in the relationships between cerebellum, vestibular nuclei, and anterior horn cells. These studies provide insight into the emerging direction of basic research in this area. The discussions in all sections are stimulating and informative. It appears that the present evaluation of the complexities of vestibulospinal organization is a long way from unifying concepts.
Approximately one third of the volume is concerned with vestibulospinal and vestibulo-ocular functions which have clinical application. These studies include analysis of eye movements, vestibulo-spinal and postural patterns, electronystagmography, structural basis of hereditary deafness, and water and electrolyte balance in Meniere's Disease. This diminutive book is fascinating and more informative than many larger books on the adrenal cortex. The varied functions of the adrenal cortex from "the cradle to the grave" are discussed. Each manuscript is terse, readable and followed by a lively and informative discussion. Nothing especially new is presented but rather a summation of the literature in a field and the inclusion of each author's own experimental data.
I found the discussion of the foetal adrenal cortex and the adrenal cortex in pregnancy especially intriguing. The developing foetus has enlarged adrenals and an active hypothalmic-pituitary-adrenal axis. The secretion of the foetal adrenal cortex influences the deposition of glycogen in the liver and heart, the size of the thymus, and the noradrenaline methylating system in the adrenal cortex. The foetal-placental-maternal shuttle system of steroids is incredibly complex. For example, placental pregnenolone travels to the foetal adrenal cortex to form dehydroepiandrosterone which is hydroxylated in the foetal liver at C-16. The 16-hydroxydehydroepiandrosterone is then aramotized by the placenta to form estrone or estradiol which is further catabolized to estriol and partly excreted into the maternal urine.
As in all good symposia, many important questions were asked but left unanswered because of insufficient experimental data. Why does the female foetus at term have high concentrations of plasma testosterone yet is not
